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Streptococcus pneumoniae: An unusual and forgotten pathogen in neonatal sepsis
Editor, Neonatal sepsis is a clinical syndrome characterized by systemic signs of infection, accompanied by bacteremia in the 1 st month of life. [1] We present a case of early onset neonatal sepsis due to Streptococcus pneumoniae. An 1800 g male child, of 4 h age, born by lower segment cesarian section in a private hospital at 32 weeks of gestation was admitted to the Neonatal Intensive Care Unit with respiratory distress. There was a history of leaking per vaginum for the last 3 days along with meconium stained liquor. Antenatal scans and blood tests of the mother were normal. The child was irritable and was continuously crying. His general condition was poor and chest indrawing was present. Hemogram showed hemoglobin 15.4 g% and leukocytes 10,000/cumm with 90% neutrophils. Platelet count was 180,000/cumm. C-reactive protein was 13.9 mg/l. Chest X-ray revealed consolidation of the left lower lobe. The child was put on oxygen therapy by hood and empirically intravenous cefotaxime and amikacin were started. Urine was found to be sterile after 24 h of incubation while blood culture in automated blood culture system (BACTEC 9120) gave positive signal after 16.5 h of incubation. A pure growth of Gram-positive, catalase-negative cocci was obtained on subculture, and the isolate was found to be sensitive to erythromycin, vancomycin,
